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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3001 EDICAL tin bale CERTIFICATE OF DEATH aon 02989 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
4 Charles marvano || ° STATE Maryland & COUNTY Cher les 


b. -“ OR = pone corporate limity, write RURAL LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town), 
‘end give cearet! town! 


Grayton (Rural) = Grayton _ (Rural) 


A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give sireet oddress) [street ADDRESS | . 15 RESIDENCE 
YES: not] 


First Middle f Month Doy Yeor 
(Type or print) James (n. MLN.) Greenard Deati March 19 61 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [J] 8. DATE OF BIRTH 1905 %. AGE tin yeon IF UNDER ean TE UNDER 24 HRS, 
is ‘Month: 
Male Negro winoweo [] —_owvorceo | Jan. 15, AZPD! SP srs. | tha or wma Min, 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) h2. he oF ee COUNTRY? 
during most of working life, even if retired) 
Labor Farming Atlanta , Georgia U.S.A. 
13. FATHER’S NAME Va MOTHER’ ‘S$ MAIDEN NAME 
William Greenard ‘ __Nancey ( Unimown) 
15. WAS DECEASED EVER IN U. S. ARMED Scag SOCIAL SECURITY NO. | 17. INFORMANT Addren DG. 


(a, 10, or unknown) (1 yes, give wor or dotes of service) ves 578187891 “Mrs, Lillian Greenard—315 H St. NeW Was., D 


No 
18. CAUSE OF DEATH [Enter only one couse per fine for (0}, (b). ond (c}. ] 


PART |. DEATH WAS CAUSED BY j 
IMMEDIATE CAUSE (0) ___CarBaac Failure 2 Acute 


coma DuE To 
Conditions, if ony, which (op Akcoholism Chronic 
gove rise to immediole couse ra 
(0), stoting the underlying( OUE TO 


couse lost. (1 


‘L CAUSE WAS 
or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, TaOh (City or ae = t a 
Hour 6. m. While Not while factory, street, office bldg.. etc.) | 
Pm. 2 ‘ot work [] of work 


21. certify thot | taak charge af the remains described above, held an Autapsy [_],  Inspectian [*] Fi and in my 
apinion death resulted fram: Natural causes i , Suicide (J, Homicide ([], Undetermined manner oO 
- 


MEDICAL CERTIFICATION. 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER {7] 
DEPUTY MEDICAL EXAMINER PX) March 19 ; 1961 


Tic. NAME OF CEMETERY ot pay is . ig TOCATION (City. town, or county) (Sto) 
ist Cemete 
Dek enane vere Grayton , Maryland 


oe REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE a 


are MAR 2 9 ' le, Cathet Lf Sieg 


oa 


plecse exe 
4 should be 


irectar. 
File pages 1 and 2 with the registrar prior ta burial, cremation, 


files. 


If any delay is nec 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | oe 02999 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If irl asia 6 hea admission) 


“Chetles estmtiary Land b. COUNTY 
b. uh OR TOWN na ouhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
beat T 2 
Indian Head Ma -Da Nanjemoy Ma AX 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hoapitol, give street address) od. STREET ADDRESS +S RESIDENCE 
3 yes] NO BY 


3. NAME OF First Middle 4. DATE Month 
fyeerpin) MOLiAa Virginia Hancock DeatH 3~22—61 19 
5. SEX 4 COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [[]] 8. DATE OF BIRTH %. Bee te ee IFUNDER IYEAR) IF UNDER 24 HRS. 
Fenale N. wibowen [] _pivorceo [J GG. ra KE (ee Sag : 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 
during most of working life, even if ratired) 


Housewife Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Romandus Gaines Fannie Lawson 


BS ae bea os os Bee yp cee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address . 
No ‘Ah . (Daughter) indian Head Md. 


TR. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] ae INTERVAL BETWEEN 
PART |. DEATH Wiener) carcinoma Bla with Gener\Metasta 


/ DUE TO 
Conditions, if any, a 0 


gave rise to Immediate cause 
{a}, stating the underlying( CUETO 
cause last, i. (e. 


pie’ i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Taj]19. es ee ead 
Carcinoma of Bladder with General Metastases ves Oo NO 

ats EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part li of item 1B.) 

vl CEN GELS SONTRIBUTING o 


——— 
‘20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Pat T20F, (City oF town) (coup) on) 
How me While Nat while factory, street, office bldg., 
p.m. ‘ot work [[] at work H 


21. I certify that | toak charge af the remains described abave, held an Autopsy [], Inspection [J], Inquiry [¥, and find that 
death resulted ffom: Natural causes XJ, Accident [_], Suicide [1], Homicide [. Undetermined cause (J. 
a sae 6X 


Gl aguat LL £0 opp CHIEF MEDICAL EXAMINER [J] 


V7 5 ? ASSISTANT MEDICAL EXAMINER JE 
ames E.Andrews eos 
NAME type} DEPUTY MEDICAL EXAMINER 3-22-61 


72a. BURIAL, CREMATION, | 22b, DATE oe OF Z2c. NAME OF CEMETERY OR CREMATORY G\ LOCATION (City, town, or county) (State) 
y | suriat” |S /26/é ‘Ls md. 
wz Anddoct A : 


ow, IL DIRECTOR'S ra he ADDRESS: ts Te REC'D =i TREGISTEAR ‘2db, REGISTRAR'S SIGNATURE 
fpisdtri +, Sembee vate MAR 2 4 pat Cnthun £ He 


MEDICAL CERTIFICATION 


DATE SIGNED 


cml 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH AS eee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Sininisnl 


Mi 0, COUNTY CHA (CIES Manvilewo oN ARYL A, We BIE OUNW a Nee Weis 


b. CITY OR TOWN (If outside corporote limits. write | ¢. LENGTH OF STAY IN Ib ITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest tpwn) i ‘e | 
Ural-"TGim&y e Yara vver| Pomfret: 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddvess) d. STREET ADDRESS «. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
, | Yés C] No [3 
3. NAME OF First Middl Lost . DATE Month a, 
E in iddle on a or 
DECEASED OF " 
toe MARY Ziennor.  tONTT [" bam LAR OY x 9G 
5. SEX. 6. COLOR OR, RACE ]7. MARRIED DY NEVER MARRIED [] ; DATE OF BIRTH 7 AGE Un yoon EUNGER 1 VEAT[IE UNDER 2 HAS, 
jos) bisthdoy| 
Fe NAL [ € wh hcke wioowen [J pivorceo [] 19 San i 909 ils, ys. Fo ea a 
100. pored OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if sie) P, é 
a use wee! Medrcal Profess on. ang land a4 


14, MOTHER'S MAIDEN NAME 


ay bie ee joseph Matters |. 1: Marg aoc a 


La WAS. EE Beat Us. pipe ee 16. SOCIAL SECURITY NO. ged - 
4G Q/3-azay3 emas E Hunt Pos OF a A 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: i ; 
IMMEDIATE CAUSE (o)___ CLR a Se ot Aammnwe~ 


) \ DUE TO 
if any, which 
gove rise to immediote i 
couse (0), stoting the under. ( CUETO 
string Zebie 1s a 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) ig WAS AUTOPSY 


PERFORMED? 
. Oba» 
(Ve Ss fr Zt Qe ves] No [- 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) {County) (Stote) 
Hour a.m. While Not while factory, street, office bidg., etc.] yt 
p.m. 19 fot work (] ot work J ' 


21. | certify that | attended the deceased fram__aJ isha. WtE, a Nan, 19:Cel that | last sow the deceased 
alive an AAQa che, wl, ond that death occurred at_(o.:00A.M, fram the causes and an the date stated abave. 


A 0 DATE SIGNED 
Sittin J) Omens LAD 
. G} 
_ fies 4 2 THU WOlayy, a sy — Z LM 
as bas DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Tid LOCATION (City, town, county) 
bisa eg) 172» His /_ (St Jose Pas m 411277 


Tae a Sn oe abe Mem a a2, Bho. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
 fucvord Zldoxfy oartHAR 1 0 761 Chay aks 


filed with - 


| director, 
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in by the 
ind 2 sho 


9. 


Pog 


Then please remove carbon papers. 


ate hos been signed by the ottending physicion ond completely fi 


or attending physicion. 
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L DIREC: 


TO HOSPITAL OR 


page 3 should be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotian, or removal, and in any event within 72 hours after deoth. 


moy 


TO FU 


1 


FOR STATE 
aed DEPT. 


Division of STATISTICAL 


PLACE OF DEATH 


09 MEDICA 


MARYLAND STATE DEPARTMENT OF HEALTH 

RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

L EXAMINER'S CERTIFICATE OF DEATH 0299 
See4 5) So SDEL RERIDEN GEN GU UhceeMll ved, W ination Raldonce boise Samah 


e. COUNTY 
¢. STATE b, COUNTY 
. ES Charles . MARYLAND Maryland Charles 
@: a |b. City OR TOWN Four outside orca ¢. LENGTH OF STAY IN 1b CITY OR TOWN [If outside corporate limits, write RURAL and give neerest own) 
. write and give neerest town) ‘ 
ress "Wddhéddf Tronsises | \___Ironsides = 
5D 5's NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! address) d. STREET ADDRESS ~~] @. IS RESIDENCE 
2G a "4 ON A FARM? 
Sevecf\] (Rural)_ (Rural) ves RJ No [] 
>2 é ® 3. ba 5 ‘Last 4 DRTE Month Day “Year 
7 iF 
a 2: (Type or print) KELTON DEATH March 1 19 61 
ae 5. SEX 7 6. COLOR OR RACE| DAJE,OF BIRTH , 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRs.” 
o [7. MARRIED never MARRIED [_] iz tts 5 ikaay tanec] iter cal acc Te 
§ / “Femail Negro wipowe [_] pivorced [_] AW yrs. | 
a 10s. USUAL OCCUPATION [Give kind of work | 106. KIND OF BUSINESS OR INDUS#R¥ | 11. pee (Sfafe or foreign a ‘12, CATIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) ‘ 
g |__ House wife _| At Home : setriewd _ U.S.A. alt 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
<3 ee er ee er re Elizabeth Wills 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 3 


(Yes, no, or unkown} 


‘ae 
“1 18. ¢ F DEATH [Enter 
PART I, DEATH WAS CAUSED BY: 


5 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause 

DUETO 


(a), steting the underlying 
cause lest, 


cate should be executed within 24 hours after death. 


{ch 


(Ifyes giveweror dates ofserv 


IMMEDIATE CAUSE (3) __ 


_Unknown 


“cause per line for (e), 


Intestinal Obstruction. ; 
Acute Peritonitis. 


Mr, Ralph Kelton - Nanjemoy , Maryland 
INTERVAL BETWEEN 
ONSET AND DEATH 


Zz “PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)) 19. WAS AUTOPSY 
= 3 age ee PERFORMED? 
2 3 sh)’ s ferns tee vis f} no (J 
- = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Pact | or Pert Il of item 1B.) 7 ao. ee 
i & | PRIMARY [) or CONTRIBUTING [1] 

a & | CAUSE OF DEATH. 

s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

5 Hour a.m, While __ Not While factory, streat, office bldg. 

= Q 19 work at work 1 
a 21, I certify that | took charge of the remains described above, held an Autopsy x} Inspection im inquiry im} and in my opinion 

death resulted from: Natural causes x. Accident GB Suicide ral Homicide im} Undetermined manner Oo 
4 CHIEF MEDICAL EXAMINER [] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNE 
= SIGNATURE Le i.0, A SeSTONEMIGAL ies jie] 1961 bas aa 
DEPUTY MEDICAL EXAMINER [_] March 2 9 
EXAMINER'S * 3 
NAME (Typo) WELLE Lovitt, Jr, M.D. Address (Streat, ily, town, of county) 


lease execute the certificate, writing the word “pending” in pencil in !tem 18. 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be pehtaee for your files 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 


ox 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


(State) 


atta Ansa 


32e. BURIAL, CREMATION] 226. DATEAHEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
REMOVAL (Specify) pe 
on * Sariat 3/3/1961 Mt. Hope Baptist Cemeter Nanjemoy , Maryland 
ie € 23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME P 
5M 759 Na) Arehart Funeral Home , Inc. ~ ba Plata , Md. DATE MAR G6 '61 


1 r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
301 CERTIFICATE OF DEATH wh, CESBS 


1 


< se 
8 33 ‘\. _}vrtace oF beara 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, before admission) 
s 8 9. COUNTY 0. STATE WY b. COUNTY ; 
M4 ~ ‘ ss ut 
é 5% ¢ ar/es MARYLAND fpacy [4 CherG@s 
y b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oftside corporate limits, write RURAL and give nearest town) 
£3 RURAL ond give neorest town) we a 
i emt 3 5 ogrs Au an d {tin 
a3 oo d. NAME OF HOSPITAL Fn Lin ry ital, treet addres: STREET ADDRESS . 1S RESIDENCE 
S =5 Oe INSHTUTION - ( MOkia-beyPrtel_give stret ade 3 he i =. © nck PAR? 
g 5S op [ar Rink LG foflsr K o0& en ree 
2 ce 
$ / 3. NAME OF Fie Middl low 4. DATE 
> X DECEASED ee tailed ra . OF wer a a 
cs e (Type or print) dntm rada ces ucas DEATH de 19 26 
Seed 


5. SE 6. COLOR OR RACE |7. MARR! NEVER MARRIED [-] ra; DATE Of BIRTH 9. AGE Ma year [IF ed TYEARTIF Gall zu HRS. 
ake of a (F 7 losbyethdoy) [Months] Doys 
ai 4 wipowep [1] Divorced [] vA yo. 
10a. USUAL OCCUPATION (Give kind of work done| i) KIND Fi — on 1 Pg 1. —— (State or foreign Say) 12. a4 iat WHAT COUNTRY? 
ing ah of working life, qvan if relies dsj Pai £ 
mods Wor Rtas nd) Bry atown-%7. ad. t. 
13. FATHER'S Cae 14, MOTHER'S MAQBEN NAME 
Soe Keak Neaucy “PAB dey 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17, INFORMANT ‘Address 
cn. i GRrgon] Pll yan a aieet ox oariat wor) ZY 
a Ws. Vt Rhces, Tad an Ma) If. 


© 


Then please remove corbon popers. 


the registrar prior ta burial, cremotian, ar remaval, ond in any event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] Ss INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e Me » = 
) IMMEDIATE CAUSE (0) Anv¥se: ra:) neler ofc tan ACSC grs 
DUE TO 


Conditions, if ony, which 
gove rise to immediote 
, stoting the under- 


fter this certificote has been signed by the attending physicion and completely fil 


ING PHYSICIAN: The low requires thot the death certificote be execuled wi 


€ 
& 
823 
225 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
fast = 
£45 s yes) NOey 
Carer) ®, | ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 1B.) 
= & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ees & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Stote) 
bats f=} Hour 9, m. White Not siilers factory, street, office bldg., etc. a 
—_t> = mm lot work [-} of work 
ees = e. 
= 5 
= 3 21, | certify th ig led the deceased from. bi petee 3 [1 f- ee 7 1% ../.that | last saw the deceased 
3 alive on__. lef 7. .. and that death occurred a FM, from the causes and an the date stated abave. 
Eso s == ADDRESS (S , city or town, ay Py SIGNED 
<5G65 1 ACTUAL Ses Goud hv 
eves SIGNATURI MDS aaa ane Pees se Aibe MEL 6 / ~ 
Ofar 
='5 > PHYSICIAN'S 
= 2 NAME (Type) Fre A tA Sas day 7. . 
Fd 2 To. sen Simin Tip. DATE Von = NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 
~> & p MOVAL . 
s Peg 4 -— Gf OF $v EA lve 021 s, Md. 
er \) 1 ay DIRECTOR'S Liat Gare 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIONATURE 
ips em Home, Waldorf, Md. vateMAR 2 0°61 Onitaun £ Mae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
301 j CERTIFICATE OF DEATH 


cy 


ey ar Reg. Dist. No. 
& 3 3 pauper appear! 2. USUAL RESIDENCE {Where deceased lived. Uf institution: Residence before odmissio 3 
a geem °. b. COUNTY 
3 2@ Charles MARYLAND Land St Mary's 
cE? M b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © @ OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond a sie ee) 
OS Mechanicsville 
2 2 d. NAME OF cae at nat in haspital, give street oddress) d. STREET ADDRESS @. IS RESIDELNCE 
a OR INSTITUTION / > yY - ON_A FARM? 
Eon 1 E Om 2 ves) No) 
ce 
= 5 3. NAME OF fi Middl 4. DATE 
once inst iddle Lost Da Month Doy Yeor 
i {Type or print) Thomas Quade DEATH March 6 19 6x. 
$. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 
lost birthdoy) Min. 
Male White [wirowt) _—oworceo] | 3/6/61 yes. 


12, CITIZEN OF WHAT COUNTRY? 


wes most of working life, even if retired) 


We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ee BIRTHPLACE (State or foreign country) 


Live LaP: Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(1) Thomas Floyd Quade Margaret Ann Russell 


% WAS ee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
er cise Dy Oph Weecarer anlir wate 
RY THomns F. Ftoyy ~ Meetinnres victé,D , 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond {e)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 7) 
IMMEDIATE CAUSE (0), /-RE, 2 


Then please remove carbon papers. Page: 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


After this certificate has been signed by the attending physician and completely fi 
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(3 
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Rg 
£ 
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x 
74 
3 ; DUE TO 
= a ns, if any, which (by 
E gave rise to immediate 
gs coute (0), stating the ynder. ( DUETO 
c*-0 lying couse last. {ch 
Scae SEES Sat. 
3 8 by rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. he AUTOPSY 
Je 38 nec ——— ue Ne gees 
ago v0 
ra 5 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Bian & | OR CONTRIBUTING CO) CAUSE OF DEATH 
eves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
2S =, Ch ee Ee 
8585 & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. {City or tawn) (County) {Stote) 
Ss. 81D fa} Hour 0, m. While Not white factory, street, affice bldg., etc.) | 
ip ee H 2 pm at work porwork [J a ema 
ace ee 
B35 - 21, | certify that | attended the deceased fram... “2 — G ., WLU, to... BS 2G__..., 9G@/.Ahat | last saw the deceased 
33 alive on... 4249-2. Wel, and that death accurred at__8: SOA, fram the causes and an the date stated abave. 
32 ADDRESS (Street, city or town, stote) DATE SIGNED 
<20 07 ACTUAL . 
Be 88 SIGNATUR ». an bsea WES VIELE 6EMp3-2-0f 
fara 
z2s3 PHYSICIAN'S 
Ps ee NAME (Type) John H. Griffi 1, Me D. 3 Hugh 
Fe 3 220. BURIAL, un 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or aie (Stote) 
; speci 
2528) BaYOHY 3/6/1961 St. Joseph Morganza, Maryland 
ce) 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ 5 
Wied) QS | We Olarke Mattingle Leonardtown Md- vate MAR 1 3 "61 Onihun £ Fins 
a 1g XVI * 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


301” EDICAL EXAMINER'S CERTIFICATE OF DEATH 2995 


1 


FOR STA 
HEALTH 


LACE OF DEATH 
. COUNTY 


2 “USUAL RESIDENCE ( (Where Teeoeend Hiived, It indicia Snesidetanr Befete edmission) 


~ 3 @. STATE b. COUNTY 
2 W _____—Chariles <* MARYLAND | Maryland Charles =. 
: ~~ b. CITY OR TOWN {if outside corporet ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
5 ee write RURAL end give neerest town) 
of _La Plats. D.O.A. Ss sX_La Plata __ a2 
>> 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, « give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
26 N ON A FARM? 
2 1 
SEBoe Physicans Memorial Mospital = Ae € . ves] No [R 
J ¢ (E OF First Middle Last 4. DATE Month Dey “Yeer 
> bec ee bed 
ype or print) ATH 
ele __, George __Robert. __Sander ~~ March 5» 19 61 
4 5. SEX 6. COLOR OR RACE]7. aRRiep EVER MARRIED ol® Ba OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS._ 
4 lest birthdey} |Months| Deys | Hours | Min. 
Male White wivoweo [[]__ovorcto[]|March 21 , 1919 AL yn. | | 


P10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Fort 11, BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relired) 


_ Managment Student | ESSO Standard Oi] Co, - Baltimore , Maryland U.S.A. 
P93. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
KAbALSY/V¥dIKEY) George Sanders __Ann Hoffman = 
"15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address nd 


(Yes, no, or unkown) 


Yes |218-09-6811 and 


18, CAUSE OF DEATH (Enter only one couse per line 1 . INTERVAL BELWEEN 

PART I. DEATH WAS CAUSED BY la A a2 a 

IMMEDIATE CAUSE (o)_{ 4 o AA lAhe J eG Cc OS) Pa “2 as LL 
YA | DUE TO 

Conditions, il eny, which (b) 


(Ityesgivewerordetesofservice} 


WoW. 11 


Mrs. Sue S, Sanders- La Plata , Maryland 


in tem 18. Give Pages 1, 2, and 3 to f 


ransit permit. File pages 1 and 2 with the State Board of He: 


, and in any event within 7; 


@ along with form PM3. Page 5 may be retained for your files. 


to immediete couse 
(e), steting the underlying 
cause lest. (o) 


DUE TO | 


BUT NOT RELATED TO TI 


3 PART Il. OTHER SIGNIFICANT CONDI TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 19. WAS AUTOPSY 

Q PERFORMED? 
Bs a ee Se, eS Ae Na Ct ee eer jes [) “Nosiate 

( ) |B] 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | PRIMARY (] or CONTRIBUTING [1] 

© | CAUSE OF DEATH. 

PF — = — Sie oat ne ad 

fej 20c. TIME OF INJURY Month, Dey, Yeer ] 204. |. INJURY OCCURRED | 200. PLACE OF INJURY ( (Home, form, ' 20f. (City or town) {County} {Stete) 

5 ie ae While Not While __ | foctory, street, office bldg., ete.) | 

2 1 et work [_] et work [] | | 


EXAMINER: This certificate should be executed within 24 hours after death. 


scribed above, held an Autopsy i. Inspection Inquiry 4 and in my opinion 
Accident [], Suicide [_], Homicide [[}, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 


® 


ase7execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removal 


# D ASSISTANT MEDICAL EXAMINER [a DATE SIGNED 
ze DEPUTY MEDICAL EXAMINER [fem ys 2ye 
= Ler Address (Street, city, town, or county) __ = Cf 
22, NA -METERY, l REMATORY 22d. LOCATION (Clty, town, or country) | (tere) 
ae rlington Natl. Cemetery Arlington , Virginia 
a 
Lal 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME ; 
5M 7/59 Arehart Pavesal fot sinc, = la Piet re MAR 7 61 2. 


wr 


\FOR STATE 
HEALTH DEPT. 


Runeral director. Page 


along with form PM3. Page 5 may be retained for yg 
2 with the State Board 


pencil in Item 18. Give Pages 1, 2, and 3 to i? 


burial, cremation, or removal, and in any event within 7: 


Sa 
AR 


EXAMINER: This certificate should be executed within 24 hours after death. | delay is x } , 
MEDICAL CERTIFICATION 


a 
2 
§ 
e 
& 
2 
S 
z 
° 
C4 
a 
= 
= 
s 
8 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


or its designated agent, prior to 


a 


| Kennedy Funeral Home = Gloversville, NF, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ( 996 


1, PLACE OF DEATH / 


“aes Leila MARYLAND 


TOWN (if outsida corporate fimils, ¢. LENGTH OF STAY IN Ib 
pe ive, ae. VATA, 


2. USUAL I RESIDENCE (Where deceased lived, If institution: Tesltcaees before edmissiop} 
a. STATE b. COUNTY 


New York 


€. CITY OR TOWN {If outside corporele limits, write RURAL and give neeres! town} 


f 
a 2 

Ph le Meg __— Caroga Lake & A” = 

d. NAME cas HOSPITAL OR ey (le if not info; Biel give sfreet mre d. STREET ADDRESS . 7 @. 1S RESIDENCE 

ON A FARM? 

) ves [_] NOK] 


. NAME OF 
DECEASED 
(Type of print) 


A gp Lr 3 RG UMAE ie Month Year 


H =o 

| OF 

Lf, i data DEATH ae ~ whe 

7. Rae be Ke IED vs OF BIRTH alle AGE (In Yeors |IF UNDER YEAR| IF UNDER24/HR 

I birthsley) poets Deys | Hours “Min, 
WIDOWED oO DIVORCED -2 yn. | 


100. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR ol? “BIRTHPLACE (Stele mcr eais = Th 
dona during most of working life, even if ralired) 


___Leather Tanner pee York = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 


Albert Smith Allen Frederick 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordetesofservica) % 
Yes_ Wea. 2 Yes Mrs. Irene Smith - P.O. #127 Caroga Lake N.Y 


| 18. CAUSE OF DEATH [Enter only one couse oa sr lina for (e}, {b), and {c).] = INTERVAL BETWEEN 


rervoonyssiaen, Lay Ke Md L Hele tf pe Ce FP Pe 
AA ou 


Ro ten =. Crfpte Stubs EvietwAL php 2 vb 


5. SEX 


12. CITIZEN OF WHAT COUNTRY? 


_ U.S.A. 


| Leather Worker _ 


"[ 16. SOCIAL SECURITY NO. 


gave rise lo imme fe cause 
{a}, steting the undarlying (| PUETO 
C= ————E——— 
. OTHER SIGNIFICANT pie seem TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (ey 19. WAS AUTOPSY 
PERFORMED? 


&, Fao — He dase tipa ws wl 
a DESCRIBE Ww Ae ence Ea 0. off injury in ‘Part | or Past Il of item 18. ) “= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED) 200. PLACE OF INJURY (Homa, farm, | 2 
While __Not Whila igry, sireal,ghtice bldg. ele.) | 
et work [_] at work z Load, 


Hour a.m. 
tdfen Autopsy’ ‘a Inspection and in my opinion 


pam. 
bed aboy, P i 5 
death resulted from: fal causes [], Accident PE suisse [1 Homicide []. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [~] 
Ae LUAE Ape 5 _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 


F200. EXTERNAL CAUSE WA 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


(County) (Stale) 


21.41 certify that | took charge of the remains descril 
SIGNATURE M.D. 


D 'Y MEDICAL EXAMINER Con 
EXAMINER’ # Vas ee ‘ ee 
NAME {Typ2) eee a? g Le AL Address (Streat, elly, town, of county) aad 
2a. BURIAL, CREMATION, 22b. <r rv ~22c. NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, t Town, or = (Siete) 


REMOVAL (Specify) 
Buria 3/6 /1961 Prospect Hill Cemetery 


23. FUNERAL DIRECTOR ADDRESS 


Gloversville , New York 
24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care MAR 7 61 Cathar 8 Minti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No-f) PAN i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. f Inalitulion: Residence before odmitsion) 
CHEN es mamnano || ° Si Maryland bcouNTY Charles 


b. bet tad Meas ‘ovttide corporate limit, write RURAL ¢, LENGTH OF STAY IN Tb Be IM A tere ids eeporate x write RURAL and give nearest town) 


x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS e. pate aes 


yves(]) NODE 
3. NAME OF First Middle Lost 4. DATE m Coy Yeor 
frseor pin) ( Baby Stringer m I7L9- bL 19 


5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED [3] 8. DATE OF ym 9. eg? a 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
3-18 = bichon) Favonths | Days =a 
Girl Negro wiowto ff] oworceog) | | PLB 51 na (ete eres | ee 
100, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY ny ees ay foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eg most of working life, even if retired) ary Lend ° USA. 
one 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter K.Stringer Margeret Elaine Harris 


i WAS. aaa EVER IN. ce betsy nt send 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“His * ae Walter K.Stringer,(Father) ° 


18. CAUSE OF DEATH [Enter only one cause per fine for {0), (b), ond (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: = Ne tis 
; PEAT MBDIATE CAUSE fg) CULMONary Atalectasis 


+ QUE TO . 
Conditions, if ony, which m_Prenaturity 8-Mths 
gove rise to immediote caure! DUETO 


{o), stoting the underlying 
couse fost. aan QS 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pea Saf 


SNE ves(] NOCK 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port I of item 18.) 
PRIMARY () or CONTRIBUTING [1] 
CAUSE OF DEATH. 


ee eee 
20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, font 120F. (City or tawn) (County) {Stote) 


Hour 9. m. While Not while factory, streel, office bidg., ete. 
p.m. 19 fot work [] of work] H 


21. I certify that | taak charge of the remains described abave, held an Autapsy [1], Inspectian XJ, Inquiry [[], and find that 
death resulted from Natura -eauses [3~ . OD. Suicide im Homicide 0. Undetermined cause OD. 
| 


F S 
CTUAL C4 a. . 5 CHIEF MEDICAL EXAMINER [7] Was tase 
SIGNATUR LR . Mo. : 
7 a3*Do- €( 


ASSISTANT MEDICAL EXAMINER 
NAME eps) James E.Andrews DEPUTY MEDICAL EXAMINER 


om 


lease exe- 
auld be 


ever 


Pay 


lirectar, 
les. 


File poges 1 and 2 with the registrar prior ta bu: 


~ 


If any delay is necessar 
aa 


M3. Page 5 may be retained far yc! 


Item 18. Give Pages 1, 2, and 3 to the fun 


in pencil 


MEDICAL CERTIFICATION 


€ 
3 
3 
3 
s 
‘6 
<; 
5 
8 
2 
= 
a 
3 
£ 
5 
72 
bo) 
> 
3 
x 
3 
= 
> 
3 
2 
2 
3 
8 
2 
# 
g 
& 
Zz 
= 


ig the ward “pending 


ertificate, 
Ped ta the Chaw=medical Examiner's Office alang with farm P, 


2d Be CREMATION, i DA) v7 4 4, \E oF CEMETE! y) OReCREMATO! ‘72d. LOCATION (City, town, or county) (Stote) 


Ag Datee a ia VEG el hf Tres . E29 


api ADDRE: P 24a. BEC'D BY REGISTRAR | 2b. REGISTRAR'S SIENATURE 
VS. AISME(5) MAR y 
SMS 2361 “ £6 


ar remaval. 


cut 
forws 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL 


oad 


Page 4 
‘director, 


® 


in by the fun 
ond 2 should be filed with 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after d 


spital or attending physicion. 
jer this certificate hos been signed by the ottending physician ond completely fi 


jained by 
DIRECT 


t 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATT 
moy 
<2 TO FU 


= 
pray 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Nik CERTIFICATE OF DEATH nnn ee USOVR 


2. USUAL pore (Where deceased lived, If institution: Residence before admission) 


CTAARYLANS "OO" CHARLES 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


1. PLAGE OF DEATH 
Sees (Cc har les MARYLAND 


b. CITY OR TOWN {IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib 
ey ss ive nearest town) 
CATA ] day. 


K Raral Cweldeme 
i NAME OF HOSPITAL (If not in hospitol. give stree! address) 


: d. STREET ADDRESS 2 , @. 15 RESIDENCE 
ub ry" ee if brsirzal Yas pitet | C pithe: & {m le Ope st af eg et 


3. NAME OF First Middle Los! Month fear 
Me Gaede OO suphy |B MACH i \s6/ 
5. SEX 6 C4 OR RACE ]7. mores a MARRIED [-] | 8. DATE OF BIRTH i AGE (In yeors 


Make wipoweo [ pivorcto [] Mow, 2319 F & 7 7a ae 


Then please remove carban popers. Poges 


100. USUAL OCCUPATION (Give kind/@f work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (Stote or “7 country) 12. CITIZEN OF WHAT COUNTRY? 
dying mop workpite, event retired) 4 | e, Sa, 
hare 2 G E 

13, FATHERS TR f 14. MOTHER'S MAIDEN 

AT. “YY yy (] Ay i Suck mi - 
I Kit t U 
Tg, WAS DECEASED EVER IN U/s. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFO) i, J ’ [address 
piknewn) {It yes, gre wor or dates of servical ve > ete 
io 212-3 F : MME Welcome, WW 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond = ava ween 
PART 4. DEATH WAS CAUSED BY: rey 
p= ivy, IMMEDIATE CAUSE (0) Cr 5 ie At nat 4 ut OTe & ¥ 
/ » |X DUE TO 
Conditions. any. which wm fl etael tre CLR AP es 
immediote 
DUE Fa 
{0}, stoting the under: ‘ : 
Iierceciettent fe Cit et Pen Ae cal, A 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves] Noy 


200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (Cily or town) (County) (Stote) 
Hour 0. m. While... Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [[] ot work [7] ' 


21. I certify that | attended the deceased fram, SAS = AAa Ae, ee to CS MAA - 1941. thot ( last saw the deceased 
alive on 19. Match... whl, and that death accurred ot: B5A_M, fram the causes and an the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
SeNatUR y el want (le x. eh Morel 
_ ae LHe. Goi oes 


MEDICAL CERTIFICATION 


(Stote] 


7, 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 
oO. 


= 


Sen DIRECTOR'S SIGNATURE 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2016 CERTIFICATE OF DEATH UZ999 


U Reg, Dist. No. 


Page 4 a 


ie ¥ 
5 =; * 1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceosed lived. If ena fe before admission) 
oe ° ano °. p b. COUNTY 
Oo = Ze va Lana Cw Cea ) 
i b. CITY OR TOWN (If ovtlide corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (iF oy oe ae Tienit RURAL ond give nearest town} 
3s RURAL ond give neorest town} proncite F 
22 bene ee 
£2 6 4. NAME OF HOMITAY (ro! in haspilol. gp street oddress) d, STREET ADDRESS @. 18 RESIDENCE 
=a 6 OR i at : i a ON A FARM? 
as le uy Ss yes (] No] 
5 3. NAME OF First fiddle lost 4. DATE ‘Manth Ooy Yeor 
.. Type or prim) = AO VS ; i “THe ot AS DEATH =) eo wl 
5. SEX 6. COLOR OR RACE [7. MARRIED fPRIEVER MARRIED [] |® DATE OF BIRTH v7 | irs yeors JF UNDER ) YEAR[IF UNDER 24 HRS. 
; ow bicthdpeT Month ; 
Yj wipoweD 7} bivorced [] — 3 By lonths| Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or foreign country) 12. CITHZ! OF WH, , 
1} 
VY? * Chua 
Pare 
y to A CS 
44 {4 4 AN 
(tay (divas As 40 
1S. WAS DECEASED EVER IN U., RMED FORCES? 116. SOCIAL SECURITY NO. |17. NS Address 
(Yer, no. oF unknown) (tye. g or dotes of service) BPL, 


18. CAUSE OF DEATH [Enter only one couse per li {0}, (b}, ond (c)-] INTERVALAE TWEE 


fer this certificate has been signed by the attending physician and campletely fi 


Then please remove carbon papers. Pag 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after di 


€ 
$ 
7. 
s 
‘3 
ie 
> 
2 
g 
3 
z 
= ET pO DEAy 
3 PART 1, DEATH WAS CAUSED BY: 4 CeOoe cus. a ap eS 
: IMMEDIATE CAUSE (0). (Melt d Ce <S Cats Cee — 
=. ‘ DUE TO 
ta | ae ad 7 & 
ae Conditions, if ony, which Fs Gee ‘ (<A 
Es Gove rise to immediote 
ar couse (0), stoting the under: ( DUE TO 
e520 lying couse lost. my 
a ee 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}]19. WAS AUTOPSY 
Ros = Mil 
e336 3 
Pune = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INIURY OCCURRED. (Enter notre of injury in Port I or Por Il of item 18.) 
Et eee & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eggs | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, {20F. (CityGr town) 7 Weaniyi Stare) 
Bee a Hour 0. m. 9 (While onsite foctory, street, office bldg., etc.) / ¢ x 
3 Ag 2 p.m. ’ jot work [at work ' AY pays AD pot = 
ENN. f ‘ 
ae 21. | certify teat | oftended the deceos from ne eee TF fe 7 to. Ze... WEL thot | last sow the decéosed 
$3 alive on____ EAB MV, Ce Gaal ond thot deoth occurred ot pm. from the causes ond on the date stoted obove. 
E =e Bo as I, ‘ ‘AP DORESS (Street, city or town, stote) DATE SIGNED 
rt _¢ 
eRe £8 SIGNATURE 4 —S ng A ie ee re oa ‘ 
fal 5 ae - 
ZSa35 PHYSICIAN'S ATTA “! gf va 
£5 NAME Bed. rae aise aN a) g 
= e te AAT cRENARON. | Tab. DATE THEREOF, | Z2c. NAME OF CEMETERY OF CREP ATOM rn CR ORATION (City/fown, or county) ~{Stote) 
2r5a5 SEMOVAL (Speci pf. HW 4 
oFo te ~LB LTA hack K BEE "Chiardus a LT] .A/_~ 
Sor ADDRESS AEG'D BY een 4b, REGISTRAR'S SIGNATURE 


Cotton £. Hines 


lage 4 
rector, 


ee 
| 


@ 
besiled with 


Id. 


in by the funet 
ind 2 shoy! 


A 


Pages 


Then plesie remove corbon popers. 


PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deo; 


itol or attending physician. 
ter this certificate hos been signed by the ottending physician and completely fi 


o 


toined by th 


_ TO HOSPITAL OR ATTE 
: 3 


hould be detached for use as the buriol-transit permit. 
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FS 
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oe 
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MARYLAND STATE DEPARTMENT OF | HEALTH—BALTIMORE, 18 


oi 23 Fil 28 
~“—« CERTIFICATE ‘OF DEATH 
\p, Gee ee | 2 a ee OGL 
aE A, Ma Ria mot Ce 7 - oa Scns eT 2. ust usu k iL RI SIDENCE (Wi py eceased ae ee "Cha, before Te 


b. pS ES oes (lf capes corporote limits, write | ¢, LENGTH OF STAY IN 1b c x ‘OR TOWN (If ovnide corporote limits, write RURAL ond give nearest town) 
ond give neors 
Sed bse G ws Se B. 


x d. NAME OF HOSPITAL (If not in ee give street oddress) } al STREET ADDRESS C/ e. 1S RESIDENCE 


Reg. Dist. No. y 


OR INSTITUTION [ ON A FARM? 
yes] No 


First Middle Lost 4. DATE wd Doy Yeor 
DECEASED OF az 
{Type or pri) [on Aakcron Yhkomas | tam O7ar ch WGC 


5. SEX ba) 6. COLOR OR RACE Y ‘MARRIED (] NEVER MARRIED [St 8. DATE OF BIRTH 9. toes IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthdoy’ : 
he | Calarrdfunowney —_owonero}| Fab. 7. 1961 mh mente] Gaze] Hon | Mi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 
Mine Nw birg $1 ef - WS 


13. FATHER’: Ss NAME V4, MOTHER'S MAIDEN WME 


Vdin to A. Via way Buta we Vein gen. 


Ve WAS ohn al be Dt U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, {17. INFORMANT Address 
ek, 90, OF unknown) Ut yes, give wor or dates of service! 7, 
“Alo aes (hot mato V- Wiican Witeo bate . Lis 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] “ o INTERVAL BETWEEN 


NSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
| IMMEDIATE CAUSE jp ton 
) DUE TO 


Conditions, if ony, which P. fore Ob ox & 


gove rise to immediote 
co¥se (0), stoting the under- 
lying couse fost. 
eee, 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
yes] NO 
‘Wo. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIGUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour 0, m. While Not while foctory, street, office bldg., oe) 
p.m. 19 lot work (J ot work 


21. I certify that a) ae the deceased fram. 3BLel.. 9GL, 10... 03 /2-/ __,19.G_UAhat | last saw the deceased 
{a 


alive an_. e _M, fram the causes and an the date stated abave, 
ADDRESS {Sheet city or stote! DATE SIGNED 


zack Ave 


® 


© 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURT 


q at é 
220. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) — : = 
\ Burial 24/61 Shilo Methodist Newburg, Md. 
x ‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2aa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Huntt, Funeral fome,Waldorf, Md. pare MAR 2 4'61 nba af, Trans 


tem 16 Film 263 3-22ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3018 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Whare Saciieed livad, If institution: Residence {hs OE 
« Gooett a. STATE b. COUNTY 
Charles MARYLAND _ _ Maryland Charles 
Yb. CITY OR TOWN (if outside peace? limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN {If outsida corporat limits, write RURAL end giva naarest fown) 


fuxg writa RURAL and VDELEA 4 aay : nA Waldorf 


a: rg. OF HOSPITAL OR riser site (i Kot in hospital, giva street a: /d. STREET ADDRESS ? 2 7 . 1S RESIDENCE 


ON A FARM? 
Drainage ditch off Rt. 232 } 


'3. NAME OF Middle Last | 4. DATE Month — “Yoor 


DECEASED 1 ee 
Irs Pr Je TOLSON =| PEAT" March 1961 
5. SEX 6. COLOR OR RACE] 7_ MARRIED PR] NEVER MARRIED [-]] 8» DATE OF BIRTH "]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Colored WIDOWED ATE DIVORCED [7] 10/26/07 _ = NS rites at ae ed cae 


| 10a. USUAL OCCUPATION (Giva kind of work | 10b. OF BUSINESS OR INDUSTRY | 11. BIRTHPPACE (State or ig save? 12. CITIZEN OF WHAT COUNTRY? 
done wane mgst of working | nif retirad) 
aoe 


(we ———_—— A Ae eee 
S ‘'S NAME 14. MOTHER’S MAID) et 
€OY GE JO "AS S04 a it~ 


EA pave IN U.S. ly FORCES? 2 SOCIAL SECURITY NO.| 17. INFORMANT ay, LY, ee 
jo7/ unkown) | (Ifyasgivewarordatasofservica)| 
in B/ 2-30-3253. Mas. Wer Ay Te fe / 


18, CAUSE OF DEATH fenter only ‘one cause per lina for (a), {b), and (c}.) feteeva pn 
PART |. DEATH WAS CAUSED BY: F ONSET POR ty 
IMMEDIATE CAUSE (a)___ Acute alcoholism. 
i &,0 DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata cause 
(a), stating the undarlying 
cause last, tae 


delay is m } 


neral director. Page 


ransit permit, File pa 


DUE TO 


~ PART Ts OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al | 19. "WAS “AUTOPSY 
———— —————— PERFORMED? 


[vs EROS 


\ 


PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. 


'20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ Siete) 
Hour a.m, While Not While. factory, street, office bidg., is 
2 9 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection ima) Inquiry Oo and in my opinion 
death resulted from: = Natural causes oO Accident ek Suicide , Homicide ‘ia Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ACTUAL 
siaNarure__ 1 ea mip, ASSISTANT MEDICAL EXAMINER [—] DATE co 
EXAMINER'S p, 5 DEPUTY MEDICAL EXAMINER [_] 3/13/ 1 
eee eyes) ussell S. Fisher, MD. Addrass (Streat, city, fown, or county) 


Ze. BURIAL, CREMATION, 22b. DATETHEREOF | 22c, Se Very OR CREMATORY 22d. KOPATION (City, own, of country) T7y) = 
ra OVAL (Specify) re 
)\ | Beg \P-A=E S Sey. ry Into 


INERAL DI Z. R , 1S; eae aha. REC'D BY REGISUKAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME Pen é aT ! 
5M 7/59 . ee fan ral ak da Cul C2 pare MAR 2 061 Cnthun £ neh 


20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


xecute the certificate, writing the word “pending” 


> 
< 
o 
3 
> 
3 
Q 
= 
uv 
z 
o 
$ 
° 
€ 
2 
6 
¢ 
2 
3 
é 
= 
5 
aD 
2 
& 
a 
= 
oO 
2 
3 
4 
De 
3 
vo 
2 
6 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


pleas 


TO 


tely FW in by the funerat 


hours after dea 
Pages 1 ond 2 should. 
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ital or attending physician. 
ter this certificate has been signed by the attending physician ond comple! 


page 3 shauld be detached for use os the buriol-tronsit permit. 


eS 


‘AL OR ATTE| 
Fetained by th 
‘AL DIRECTOR 


Then please remove corbon papers. 


the Stote Board of Health prior to burial, cremotion, or remavol, ond in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3019 CERTIFICATE OF DEATH (eyu2 


TifPLAGE ORDERTE 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
2. b. COUNTY 
Charles MARYLAND ‘ 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest! town) 


RURAL and give nearest town) 
Benedict 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ‘STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM; 
l ves [] NO 


3. NAME OF First Middle 4. DATE y Yeor 
DECEASED 
19 


Month Do, 
Gyeeeripci) Frances Maude Williams ohm  Mareh 1 1961 


5. SEX 6, COLOR OR RACE |7. MARRIED [4 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin voor if UNDER 1 YEAR] iF UNDER 24 HRS 
jos! joy) | Manths] D H Mi 
Fe We wipowep [] pivorceo—] | Dees 17 1892 68 an s] Days | Hours in 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


housewife Hone Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William white Mary Cooksey 


th WAS. potas ae Hel U.S. a oer 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a ea en ea : 
| 214 36 3847 [George Robert Williams, Henedict, Md, 


no 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), ond {c).] A aka 
PART I. Lo: WAS CAUSE! 


MMESIATE Ca USE {eo} Uremia S days — 


DUE TO 
Prac vit £Ox" % Diabetic Acidosis 5 yrs. 
gove rise ta immediote 
cause (a), stating the under: ( OUE TO 


lying cause last. a Diabetes 5 yrs. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. IN eee 


yes] NO 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, 120. {City or tawn) {Caunty) (Stote) 
Hour a. m. While Natori foctary, street, office bldg., etc.) | 


fat work [] at work 


MEDICAL CERTIFICATION 


.19_-- ta. 3-12-61. __, 19.___, that (1) (we) last 


"and that death occurred oBp._.M, from the causes and an the dote stated above. 


2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. WH _pirector PHYS. 


. PHYSICIAN'S, ; 22d. ADDRESS 


skp Prince. Frederick __ Mad. 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (State) 


Hughesville, Ma 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


Huntt Fumeral Home Waldorf, Md. pareMAR 6 '61 Cnthun £. Kasse 


